/. 8. No. 2
OM~—5-42
ev, §-17-39

o1 X2873

f‘

4
2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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fILED Jnn 11 19437,

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
2050

Primary Regllr.ratmn District No...

State File No.

Rc;ijz;nr's No. ? g

Dr. Pj@ion,_?()

1. PLACF. OF DEATPhP mi t 7 2, USUAL RESIDENCE OF DECEASED;
e 3C0O L
(s} County.. o £h i i (a) State.. I‘&issouri ................ (5 County. Pemiscot 7 g
® Ciyortown... 2@8TULHETSVI]E n {11 <
(!I‘ouuiqu city or town limits, write “RURAL" and name of township} {c) City or town CarUt ersv e
{¢) Name of hospital or institution: (1f cutside city or town limits, write "RURAL") - /
Home (d) Street No.......... X -

In thia community........

{IT not in bospital or institution, write street vundber or lucation)

{d) Length of stay: In hospital or institution © C ‘o
(Spacily whether (3 itizen of foreign cotntry?

Life=time

If yes, name country. n

{If rural, give location) a‘-/ .

No {Yes or No)

yuonrs, monils or dnyn)

MEDICAL CERTIFICATION

20, DATE OF DgEA'l"H: Momp ECEMbErs, 29%th,

02

minute

Fuid name... Lilllan Parnell
3. (&) If veteran, 3. (£) Social Security . ‘2 N
x x y"ﬂr O,

name war.

No,

6. (b) Name of husband or wife.......ceoeeeveeeee

Owen Parnell

d from

21. 1 hereby ify that I attended the d
6. {a) Single, wigowed, married, »

divorced. Nlarried

that I last saw h&%... alive on........ .

3 1o NE

'zfd 10X
' e 19. % 4—

6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above,

Duration

alive... years
7. Birth date of d ... duly 25 1903
{Month) {Day) (Year)
8 AGE: Years Months Days If less than one day

39 |5 b

hr. min.

1Y
Due to ’1
9. Birthplace. 3on Tennessee [ Wi
. B Ly, wuﬁ ur cuunty) i f {S1ate ur fureign coutitry) P T I)
R ou e-w [ ] Other conditions.
10. Usual occupation 8 A (Inclads pregnancy within 3 months of death) ] [~
11. Industry or b ! PP PHYSICIAN
o L a)or nn Xngx: .
= { 12. name.. L0€. Richard. Of operations.... P e e ST
B - . E J v T PR D S & ]
# | 13. Birthplace ( Unknown) e ) ; : = eyl
Cj, A, or county, t -(Stote or foreign country, Of aut, S should be
& [ 14. Maiden name....... ’ﬂ— ﬁknﬂwn autopsy charged sta-
E Unknown ltistically.
g 15. Birthplace i o ot e e || 2. 16 death wag due to external causes, fill in the following:
16. (¢} Informant... MI'S . Mini Be Shﬂrs (@) Accident, suicide, or homicide (specify} )
® Address.......Qﬁ.IfBﬁh@.I.‘..ﬁ.. ille,. ] B || 9 Dte of oocurrence
o - ?
17. {a) Buri ﬂ.l (b) Date thereof. 2/30/h2 (e) Where did injury oceur (City or town) (County) (State)

e)
18; {a)
&)
19, (a)

{Burinl, cremation, or removal)
¥ * -

Place: burial or éremation...-

Signature of funeral director..£....

Carutheraville.'M

Address

{(Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place in pnbhc place?

tery, .

[2- 3o /7‘/”(5) ..............

{D)ate recelved kocal registrar)

(Hem.strar 0] ngmune) Address. \;

pe of plece)
------------------------- <. While at'work?... i) ‘ilg;-a;; af mmry..}
(o] - .E .
;7(4/'4{&4 23." Sigh L1 et (MDD, erotiver)
,m; ......... * Date signed /X’ )!'f
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(Liconscd Emhulmer s Statement on Reverse Side)
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8 : - 'STATEMENT BY LICENSED EMBALMER "

ot

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate wa mblalmegl,by me, pr=by...
Body was not embalmed

" working under my personal supervision.

R » Registered Apprentice No :

‘ - Signed %«w/d; @4&414«/

e L. e . e Llcensed Embalmer No l"'185
RN N A LUREIR P L ‘ - . K
et P. 0. Address Caruthersville » Mo.

Note: The nbove MUST BE SIGNED BY THE LICENSED LMBALMER in hls OWN HANDWBITING
the above constitutes grouuds for revocation of license.) et ¢

(Failure to comply with

If this body is not embalmed, fact should be so stated above. ’ ' . . .




